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[ aE.e 4 L\js’,r";{({_\;ﬁ“\,(’(‘, ,’:)k velgppt A‘_,;)‘I.'RJM including this cover page:

Division, Board, District, if applicable: [ » Check applicable schedules or "No reportable
interests.”

¢

\l”ﬂ‘ ¢2secleinay Glee~ (9 €<

| have disclosed interests on one or more of the

Your Position: { attached schedules:

Schedule A-1  [] Yes - schedule attached
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p7] State
- Schedule D [] Yes - schedule attached
[] County of . income ~ Gifts

L] City of = — — - Schedule E ~ [] Yes — schedule attached
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